A 68-year-old fell walker, at the end of a 20 miles walk taking 12 h, noticed the progressive onset over several minutes of an irresistible lean to the left forcing him to rest before carrying on to his destination (Figure 1) .
. Truncal dystonia after 7 miles.
The working diagnosis was exercise-induced pleurothotonus, Pisa syndrome in a man with extrapyramidal disease of possible vascular origin.
Pisa syndrome first described in 1972 after the famous tower is usually a consequence of neuroleptic or dopaminergic drugs and may be reversible [1] [2] [3] . Non-drug-induced Pisa syndrome is usually found in neurodegenerative disorders [1] . The pathophysiology remains unknown.
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